generator_name
Ic_name:

lc_calc_volume:

DATA LABEL PRODUCTS INC
Data Label Products, Inc. qq;

5.9659

tons

manifest_number

manifest_quantity_ton

08269100 2.6 tons
83212343 0.1251 tons
83410789 0.1251 tons
83494010 0.1251 tons
84341520 0.1251 tons
84345297 0.18 tons
84881778 0.05004 tons
86534509 0.14595 tons
86534738 0.05004 tons
86544147 0.1251 tons
87114067 0.0834 tons
87114295 0.1251 tons
87118791 0.1668 tons
87119145 0.1251 tons
87119606 0.1251 tons
88346486 0.68805 tons
88615499 0.0834 tons
88676004 0.0834 tons
88677185 0.1251 tons
88677312 0.1251 tons
88677599 0.10425 tons
88681710 0.1251 tons
88683407 0.35445 tons

Wednesday, February 04, 2004

Page 89 of 291



88346486

State of California—Health and Welfare Agency

See Instructions on Back of Page 6 Dapartment of Health Sarvices

Form Approved OMB No, 2050—0039 (Expires 3-30-9 1) = Toxic Substances Contral Division
Please print or type. (Form designed for use on slite (12-pitch typewriter). ard Fiont of Page 7 Sacramento, California
UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. ' Manifes: 2 Page 1 informatian in ine shaded areas
WASTE MANIFEST ICAD| 087 11_32 H lp 1{ [ %E‘,’E%ﬂﬁ of is not required by Federa! taw.
3. Generator's Name and Mailing Address A. State Manifest Documeni Numb
DATA LABEL PRODUCTS 8 8 3 4 6 4 8 6
828 N. CUMMINGS ROAD, COVINA, CA. 91724 B. State Generator's 10
: ¢ Generatorsfrone (g1d 9156478 [ O O Y O O Y
% 5. Transporter | Company Name 8. US EPA ID Nurbar g fta'lo Transpo:er‘s [5) ’lo 3 L/g&
P~
% OMEGA RECOVERY SERVICES ICAD 04p (245( Q01 | | (ontponiersPhone(213) 698-0991
a 7 Teansporter 2 Company Name US EPA ID Number E. State Transporter's ID
e F. Tranaport Ph
S I O O O A O Aapoftér'a Phone A
- 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
= OMEGA RECOVERY SERVICES oY 1|
3 12504 E. WHITTIEF BLVD. ‘_'gn. Zality’s Phone — |
< WHITTIER, CA. 90602 FQDIOILI% ?4510 01 (213) 698-0991
z | | 1 _
o« 12. Containers 13. Total 14, 1.
[o]
w 11. US 0OT Description (Inctuding Proper Shipping Name, Hazard Class, and ID Numbar) Quantity Unit Whaste No.
5 No. Type WiVl .
g . Stata T
WASTE ORM-A N.O.S. NA 1893 23
£l ¢ | (FLEXOSOLVENT) E&WL_TF__ 7
[ E ;
§( ~ o2 M |GGeBio] & F002
E _ .
<l on WASTE 1,1,1-TRICHLOROETHANE ORM-A UN z82h B2k s
g ? | ZS EPAIOflar
sl o — _ cop| MK ICIoI35 |6 | FI0L
<! R c. State :
2
& EPA7Other
- | i } Lt 1
E d. State
=
&
8 EPA/Cther
w | ] | |
% J. Additional Descriptions for Materials Llaled Above 1C. Handling Codes for Wastes Listed Above
o a.b.-Material for recycle a. I, o /
& / /.
w
[+3 c d
-
<« 1
3 5
5 15. Special Handiing Instructions and Additional information
z Profile#B10002 G*EMERGENCY#818 915-6478
"-g B11476
)
|
g 18.
i GENERATCR'S CERTIFICATION: | hereby decl that the of this ig /77 fully and accuretely desciibed above by ; i-:per shipping name
=t and are classified, packed, marked, and labeled, and are in all respacts in proper LouG ..t . SEOT Dy hugfwe . ST2OTdig L. appY able international and
% nationat government ragulations.
o it am a targe quantity generator, I certify that I have a progrem In placo 10 raduco the volume and toxicity of waste generated to lhe degree | have doterminad
o to be economically practicable and that | have selected the pri thod of treatment. storage, or disposal currently available to me which minimizes the
present and future threat to human health and the anvironment; OR, it 1 am a small quanlity generator, | have made a good faith eflort to minimize my waste
5 generation and select lhe best waste management method that iy avaitable to me and that | can aftard
= -
8 v Png,[)d Typed Name([) 5 ’4 ‘Z / Signalure ﬁ % ]L Month Dasy Yoar
@ /
4 Vohe ol F —df e . e OIZEAAIG L
i ; 17. Transporter 1 Acknowledgement of Recaipt ol Ma'onzls r 7
ﬁ A | Printec/Typed ~.ame S-gnn(um Q Month  Day @ar
N é . / .
- et S
5! 8 R(\ )’)cr T 3 CUE i aisd 7 —— 11 R AT/
1 0 18 Transporter 2 Acknowledgement of Receipt of Materials ’ 4 !
g ‘.: Printed / Typed Name Signature Month Day Year
E
Z| R |
19. Discrepancy Indication Space
F
A
Cc
[}
L
] 20. Facility Owner or Operator Certification of receipt of hazardous materials coverad by this manifest axcepnt as noted in {tem 19.
T
Y Printed/ Typed NQ}IS Signature — Menth  Dsy  Year
| N Ty Soromey 7. g idi o 10216191,
DHS 8022 A (1/58) Do Not Write Below This Line % r/
EPA B700—-22

(Rev. 9-88) Previous editions are obsolefe

A

ta PG Box 3000, Secramanto, £A 73312

White: TSBF SENDS THIS COPY 70 DOMS WITHIM 3 5aYs



Stat= 2t Cauitornia—Health and welfare Agency

Mazze print or typs {Form designed for use on elite |12-prich) typewriter )

Department of Health Sery
Toxic Substances Control Divi
Sacramaento, Califo

Manifest

1 Generator's US EPA 1D No
Wlocument No.
1

CAD087132101

WASTE MANIFEST

Information in the shaded area:
;s not required by Federa

3 Generator's Name and Mailing Address

DATA IAREL PRODUCTS
i 828 N. Cunmings Road, Covina, Ca.
818 ,  915-6478

[k UNTFORM HAZARDOUS
|

91724

4  Generator's Phone { s N3 A

| 5 Transpomer 1 Company Name- : B

! MEGA RECCOVERY SERVIGES kQ&DO#lZZ
i 7 Transporter 2 Company Htme .

| 5 Designated Facility Hame and Site Address JT-&

OMEGA RECOVERY SERVICES
, 12504 E. whittier Blvd.

; Whittier, Ca. 90602 | CAD042245001 .
11 US DOT Description fincluding Proper Shipping Name, Hazard Class. and ID Number]
‘e
‘'z 2
i WASTE ORM-A N.O.S, NA 1693 ORM=-A X
ba (Flexosolvent) 0l | bM 3 GO p 211
5 !
) d
:J. Additional Deecriptions for. Matenals Listed Above K.Handling Codes for Wastes Listed Above
?Egcﬂiuﬂbo'r/lylcluc_- -
ﬁqTq,uaL. ALcoh oL.
PHotD polymer Res: obue
15 Specisl Handling Instructions snd Additional Information
76 CENERATOR'S CEATIFICATION: | hereby deciare that the contents of this consignmen are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labaled. and are in sl respects 1n proper condition for
sransport by highway according to applicabla international and national governmental regulations.

I Date

Printpd/Typeda Na c_é St re- /w Month Day Ye
VRihared "B Spes be ol LB 10515
o 17 Transporter 1 Acknowledgement ot Receipt of Materials N c Dass
. Drmtedz’Typod Name /‘ Slgnatur87 W—TM Mopth Day Ye
o
5 ! Tedse \duget S U ALY CI7 10312
2r1.8 Transportsr 2 Acknowledgement or Recawpt of Matenals v // Date
i Printed/Typed Name Signature 7 Month Day Ye
) I

1 19. Discrepsncy Indication Space
| Pecevép /B 16S
c ;

‘i

2C FacihtY Owner of Oparator: Cartification of receipt of hazardous materials gpvered by this manifest except as noted in
Item

<ot

l Date

|
|
g Printed/Typed Name
-

S IPEox/

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

Month Day Ye




7/16/886

print or fype. (Form designed for use on elite (12-pitch) typewriter.)

Shipper 16352
Departmeni of Health Services

Toxlc Subsiances Control Division
Sacramento, California

UNIFORM HAZARDOUS 1, erator's US 1D No. Man!iest 2. Fage 1 Intormation In the shaded areas
WASTE MANIFEST C .Gﬁb ﬁ 1 ,%Alf, 21,0 | Goeymenito- | 7, ls ol required by Federal

1828 No.

3. Ganerator's Name and Malling Address

DATA LABEL PRODUCTS
Cummings, Covina, CA 91724
4. Generator's Phone ( 818 ) 915-6478

US EPA 1D Number
qA DP 442) 44 5P )01

5. Transporter ¥ Company Name
Omega Recovery Services

NBW Mﬁlnlfeﬂ DOC!IMlN

i '7. Transporter 2 Company Name

US EPA1D Number

l 1 1 N I O O O O

10. US EPA D Number

9. Deslignated Facllity Name and Site Address
Omega Recovery Services

FO->IMZMO

12504 E. Whittier Bilvd. - Feci)
Whittier, CA 90601 £ 1A 0P 4,2134,5 G §1}° ‘213/698 0991 .. .
) . 12. Cor-lamers 13. 14. s L
11. US DOT Descripilon {including Proper Shipping Neme, Hazard Class, and iv Number} No. Type QI;’I:?IIW v\?t?;}:}t Waste No.
ﬁast(:g_ ORM-A N.O.?. NA 1693 ORM-A B
lexosolvent 0 01| DM G 27
BN R i
B%aste 1.1.17 Trichloroethane ORM-A
2 UN 2831 0; Q1|Dp JoL s | 2N
c. :
[ 1 ] L1
d.
11 | L1t

2= Additional Deseriptions for Materials Listed Above

?‘A;ﬁrgui_;:og Axé»a”

/4‘/ ﬂ"co‘tLO‘rOE‘ﬂm’%

FpLyn&r Resp  pyeol

K. Handllhg Codes for Wastes Us(ed Above
A)rol :

T

"Pho-[’apoi_ym2r RS v

_ Speclal Handling Instructlons and Additional informatioh

16.

according fo applicable international and national government regulations.
Unless | am a small quantity generator who has been exempted by stalute or regulation from the

minimizes the preseni and fuiure threat to human heaith and the environmeny

GENERATOR'S GERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respeclts in proper conditlon for transport by highway

under Section 3002(b) of RCRA, 1 aiso certlfy that | have a program in place to reduce the volume and toxicity of waste generated to the degree !
have determined lo be economicaily practicable and i have seiected the method ot treatment, storage, or disposal currently available to me which

duty 1o make a wasle minimization certification

Prig(eleyped Name /
61

QOO G2 =

QI;?(].&ML;Z/M

Month Dsy Year

O 210 IR

DM-ROVNZ >0 |l

Transpeter 1 Ac)éowledgen/snl of Réceipl ot Materials

Signature

Printed!Typed Name (j
/Qa ﬁfé 4

A \A

.Tansponef 2 Acknowledgement of Receipt of Materlals

Month Day Year

21/

Prinied/Typed Name Slgnature

Month Dsy Year

]t 111}

< =r=0»T

19. Discrepancy lndlcalnon Space

a) Recsiver 150 opf
5\ Ll éféaﬁ

7

20. FaLility Owner or QOperator: Certification of receipt of hazardous materials covereﬁ’by His manifest exceé( as noted in item 19

Sugnature/

5////77‘/.50/(/ //\ VC/(/(./Q

Printed/Typed Name

STEVEAL

Month

AHU 4] 5ibb

DHS 802¢ A (11/89)
(EPABTC0-—-22)

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To. PO Bax 3000 Sacramenta CA 95812




HATZARDOUS MATERIALS MANAGEMENT A
,,S‘ﬁl'm“ UNIFORM HAZARDOQUS WASTE MANIFESY
Sacramante, CA 95814

{Please print or type with ELITE type (12 characters per inch). STATE 1D NUMBER 8 2 6 9100

| BEABIBIUBIE N o fael B e s ante M e
W/ézs‘o Sl AT cezag L322 /0 /1 000CF
7
ONE JUMBER b/ﬂ,{/ /&’0(/.5! M "‘"";{;;"“‘14 e
m”"“*w ) YA S, T SHTAINER N, EPA ID NUMBER

CelE 57, .5{///5 P
;. 376L 272 o s 45T/ 2|00\ 98 OF St oS
4 TRHANSPORTER NO. 2/ALTERNATE TSD FAcu_rrv EPA ID NIQMBEE -

I OO T Y I OO T O -

TREATMENT, STORAGE, OR DISPOSAL (TSD CILITY EPA ID NUMBER
) S S .
%;4 O T T, Bl . b

WA At = A 2 S AL D YD s

w“ ! UN/A TOTAL UNIT | CONTAINER WASTE
PROPER U.S. N.0,T. SHIPPING NAME AND HAZART CLASS| NUMBER QUANTITY |wrivor]  HO. |TYPE _CAT. No.

,f‘wmag&/ﬂs LS, éﬂl/lﬂ?ﬁtm_ﬁﬁmoﬁm

114, To/ 080 L7 5uETE il MO0 7/ 101040100 P loiss'dms

\

W Y R

CONC. RANGE
. COMPONENTS UPPER LOWER

A & £ 72 A7 4
[0l T2y OHLOBET R et = B2
ferons (inr THmniEe = Sluped) 75 | 2o (|

SPECIAL HANDL‘NG IN)UCTIONS

o o7 G 7P EZRS 7,",;/4@ 35(;'(/3'3,/;_ 44 "
¢23.7 7’4 Tl f/{,ﬂé@

This is to certify that the above-named materials are properly classified, described, packaged, marked and lapeled, ang are la praper condition for trans-

portation according to the appiicable regul ations of the Department of Trans prtation ana the EPA

/ 7 RO, oAy YR.
PRINTED OR TYPED FULL NAME/AL é/ ﬁAf RE . e 7/\ lﬂlg’l Wl? l |3|,3i
0 cHECK IF CONTINUATICN SHEET IS USED. NUMBER OF’CONTINUATION SHEEVL
TRANSPOR TER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS OATE REC'D & ACCESTED

@e/wg P B, &fessss]

-TO BE FILLED IN BY YHE QENERATOR

:,
a T
Z u
a b ol MO. DAY YR.
x 1
WO | PRINTED OR TYPED FULL NAME AND SIGHATURE L,IAA/ A= .?‘.__,3,
-5 z
= g TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIAKE " DATE REC'D & ACFEPTED
A u.
;i <
w
TikE o &
i o’ Mo DAY YR
- r
PRINTED OR TVPED FULL NAME AND SIGNATURE o R { 1 Lo ]
DISCREPANCY INDICATION SPACE
o
w L
~ 0
Ze
g [T
v > [ Facltity owner or operator: Certification of raceipt of hazardous material covered by this manifest except as notzd OATE REC'D & ACCEPTED
: us
3 © g in the discrepancy indicsticn space above. Note: TSOF must cumplete wasle number. See instructions,
o=
: = o }”’ [t LTE Z"./ / 44 EPA 1D NUMBER DAY YR.
2 I - '_'_"1
: PAINTED OR TYPED FULLNAM:.AN') siaNKToRE FiAbiOyiYiaeS 10iet i) (@ |\|l [719] [5 130

Original—White—Dispaser send to DHS; Green—Hauler; Yellow—Disposer; Pink—-Generator

DS 8022 (7/82)






Flease print or type with ELITE type (12 cheractars pay inch)

STATE ID NUMBER

83484010

GENERATOR NAME AND MAILING ADORESS

LABHL. PRODU
N. Clmmes
Cova, Ca,

AREA CODE/PHONE NUMBER

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

TRANSPORTER NO 1

1CAL CORP.

. WHITTIER BLVD.
ITTIER, Ca. %d

GANQ87132%0Q1

VEH./CONTAINER NO. EPA 10 NUMBER

00PA2507/CADOA22 5001

TRANSPQRTER NO 2/ALTERNATE TSD FACILITY

V EH./CONTAINER NO EPA 1D NUMBER

S N Y T - I O S Y
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY EPA (D NUMBER
[
-4
2
«
% anea cooeserone numeer  215/698-0991 CADPDHURR2ASLO1
[T} UN/NA TOTAL UNIT CONTAINER | WASTE | DISP
P PROPER US D O.T. SHIPPING NAME AND HAZARD CLASS NUMBERA QUANTITY |wTvoL NO ITYFE CAT. NOIMETH
z
s | Hazaroous Waste, Liauip N.O.S ~ ORM-E -'N,A|9.1.8|9 30[6 QJIDHZ.LIU;[
2 FLEXOSOLVENT
:,u, Ll el by b
2 COMPONENTS CONC RANGE UNITS
B ) UPPER LOWER % PPM
PERCHLOROETHYLENE /7 | [0
N-ButyL A.coHoL 20 |l |
Proto PoLyMER RESIN J A 2
/
} L —— _
SPECIAL HANDLING INSTRUCTIONS
This 1s 1o certfy that the above-named wastes a{e properly classified. described. packaged. marked and laneled and are . &/w
proper conditson for transportation according to e applicable requirements ot the Department of Transportation and the EPA MO DAY YR
!
Printed or typed full name and signature ! Cu"ﬁ) gﬁ_&m&/’/\— C‘_/ 9'8\{ @15 /kl [Lj

[ Check if contruziion sheet ts used. Number of continuation shqét

> . TRANSPOWTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR

Z o RECD

2 E & A

'; a Panted or iyped full name and signature j I 'n/ 4 M,PAC‘CE{TED lé /l {q
- E TRANSPORTER 2 ACKNOWLEDGEMENT OF RE¢IPT OF ABOVE WASTE 7 v DATE [0] bAY Y(
g = RECD

< o> &

- @ Prnted or typed full name and signaturé ACCEPTED i 1 i

DISCREPANCY INDICATION SPACE

Facility oyvner or operator
ce above Note TSOF must complete waste rumber

%{m%’zgmﬁ/gf//ﬂ/%///

TQ BE FILLED
111 BY TSDF

Certification of receipt of hazardous waste covered by this manifest except as noted in the

DATE RECEWED & ACCEPTED
EFA ID NUMBER MO DAY YR

GAROS228509% oo /6 4

FORM NO DHS-607"4 11/82

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

7
83-87967




B HAZARDOUS WAST
Bl 714-744 P Street
B Sacramento, CA 35814

Pleace print or type with ELITE type (12 characters per inch}

 STATEID NUMBER 83410"[89

TR e W

{5

=

TO BE FILLED IN BY GBNERATOR -

GENERATOR NAME AND MAILING ADDRESS

Data LAEEL ProbucTs
UMMINGS72§Da

Covina, CA. 91

AREA CODE/PHONE NUMBER

MANIFEST DOCUMENT NUMBER
EPA 1D NUMBER

€ADG87152101, | 4 | | | | |

TRANSPORTER NO 1

1B £ AT T LR By vo.
50602

WHITTIER, CA.

VEH./CONTAINER NO. EPA 10 NUMBER

00042507, |

(CADB42245001 | |

TRANSPORTER NO 2/ALTERNATE TSO FACILITY

V.EH./CONTAINER NO EPA 1D NUMBER

I I I S Y T

TREATMENT. STORAGE. OR DISPOSAL (TSD! FACILITY

OMecA CHemicaL Core.

AREA CODE/PHONE NUMBER 213/698—0991

EPA ID NUMBER

(CADP42245001

PROPER U.S D.O.T. SHIPPING NAME AND HAZARD CLASS

UNIT CONTAINER | WASTE | DIt
WT/NOL NO. | TYPE JCAT NO|ME

Hazaroous Waste, Liaquip N.O.S

NA, 9189,

G | (Q1l{opi| 201! (

[ | 1|

CONC RANGE UNITS
UPPER LOWER £ PPN

PERCHLOROETHYLENE

')070 boTo

PHoto PoLYMER RESIN

[bio | 28%

N-BuTyL ALcoHoL

147 | 1270

SPECIAL HANDLING INSTRUCTIONS

This s to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are i

the apphcable requirements of the Department of Transpnrl.snon and the EPA - -

propel coanon r r(anon acc dmg { MO DAY va
Pnnted or typed full name and signature Mmg i Io 31/ Ig',_
[0 Check if continuatier shzet 1s used m er ol continuation shee&s
> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE Mo DAY Yh
S w REC'D
=
ok | Tsonc (/\/ &\/M )
[ /7
;. g Punted ot (yped full name and signature M\O‘b { - ACCEPTED l lD 3][ 7[C/
I. % TRANQ"ORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES V4 DATE MO DAY vi
5 & REC'D
" &
2%

Panted or typed full name and signature

ACCEPTED | | I

DISCREPANCY INDICATION SPACE

TO BE FILLED
IN BY TSDF

Facibly owner or operator Certification of receipt
discrepancy indication space above No!e TSOF

See nstructions

STEVE S /%pn/

Pnnled or typed full name and signature

hazardous waste covered by thits manifest except as noted in g

DATE RECEIVED & ACCEPTED

EPA 1D NUMBER

YR

P Bl B

QAPO42245001

Y 4



April 16, 1985

Shipper 13662

Stace of Cattfornia—Heatth andg wellan:e Agency Oepaitment of Health Services
Toxlc Substances Contraol Division
Sacramento, Callfornia
Please pcint or type (Form designed for 1358 0n ehite (12-pitch) typewriter.)
A UNIFORM HAZARDOQUS | |- Generator's US EPATD o, nocMgmfasl zga ' | Information in the shacged areas
WASTE MANIFEST CAD 087 1 32 101 J,__ uinent No. of ] as not required by Federal
|3 Goenerator's Nsme and Mailing Address ) _Aﬁzﬂg,_ »nt Number
‘| DATA LABEL PRODUCTS (DAVE JENSEN) Jﬂ%?ﬁ
) 828 N. Cummings Rd., Covina, CA 91724 mxsmmsl
E 4. _Generstor's Phone (  9a3a ) 9]15-[478
5. Trensposmer | Company Name US EPA 1D Number
OMEGA CHEMICAL CORP. s O
T Transporter 2 Compsny Neme . US EPA umber i ! dporte I
L . [FYanaporers Fhone .
9. Designated Facility Neme and Site Address ~10. US EPA 1D Number G Stie Fecility's 10
OMEGA CHEMICAL CORP. CAD 042 245 001
12564 E. Whtttier Blvd. | H.Facillty’s Phone
Whittier, CA 90602 [ CAD.042 245 .001. 213/608 999]
L ] L 12.Containers | 13. 14. .
11. US DOT Description (Inciuding Proper Shipping Name, Hazasd Class, and 1D Nu mberj Toral Urnnt i
i . No. |Typa| Quantty Maval Weste No.
(e a.  WASTE ORM-A N.O.S. NA 1693
. (FLEXOSOLVENT) 1 DM 030 G 211
A b —
T
o
A
ile
d.

Aﬂﬁ?onal Dowmom for Mstericis Listed Above K.Handiing Codes for Wastes Listed Above
Pe]: h oroemylene £o/ i
‘Photos Polymer Resin.

N Butyl Albohol
15 Specml Handhng instructlons and Additional Information
RTIFI :Ihereby declare that the contents of this consignment are fully and accurately described
above byproper shipping name and are classified, packed, marked, and labeled, and ere in 8l respects in proper condition for
trangport by highway eccording to applicable international and nationa! governmenlal regulztions. l,v
Daic
Printed/Typed Nsme Month Dey VYeard™
\ Richard P. Strobeck 7/ 575155
;’ 17. Trangporter 1 Acknowledgament of Receipi of Materials Date
A Printgd/Typed Name “T'signature Month Day Year
N \ L
i Dgne At 0l Fshsc \Ajmc(?% Jy | 101gs
3 i8 Tn}i_'\'spcner 2 Acknowledgement or Heceipt of Materials - Date
; Printed/Typed Name Signature Month Day Year
A L4
19. Discrepancy Indication Space
F
A
C
1
L
! {20, Facilit( Owner or Operator: Certification of receipt of hazardous mataerials covered by this manifgst except as noted in
T Item / [ ome
Y A /- Z Date

Privted/Typed Mame Signaty < Month Day Year |

STEVESY  S/pIeE, 04/ 75

White: TSDF SENDS THIS COPY TC DOHS WITHIN 30 DA(S

DHS 8722 A (7/84)

10: P.O. Box 3000, Sacramento, CA 95812
(ECA :+700-22)

B84 89641




UNIE HAZARDOUS : o Tarlest 12 Pagsi mimug:on'
WASTE MANIFES‘I’ ._GADOS7132301 - poeamentNo.p = o o ot Tead

Generalar's Name and Malling Address ' i 7 :

DATA IABEI, PRODUCTS

828 N. Cumnings Rd., Covina, Ca. 91724

Ganerator's Phone (818 ) 915-&478

Transporter 1 Company Name 6. US EPA 1D Number

QMEGA CHEMICAL CORP, | capo42245001 - - -

Transporter 2 Company Name 8. US EPA D Number

Designated Facillty Name and Site Address 10. US EPA iD Number
MEGA CHEMICAIL CORP

12504 E.vdhittier Blwd.

vhittier, Ca. 90602 | caD042245001 .

11. US DOT Descrliption (Including Proper Shipping Name, Hazard Class, and I1D Number;

No.
O pon
Ela
¥} WASTE ORM-a N.0.S NA 1693 ORM-A
R (Flexosolvent) - 01
A
2 g
P —.-.~__ ] __.
R
cO
P~
P
i
08}
% 15. Special Handling lnstructlons and Additional information
16. GENERATOR’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described
above by proper shlpping name and are classifled, packed, marked, and labeled, and are in ali respects in proper condition
for transport by highway according to applicable internationa! and national governmental iegulations. o
Fal i1 yil ae
Printed/Typed Name Signatyff= ../ 1 Manth Dzy Yeer
V il (_ b 1S \ p o F (J ;L 21 8 F3
Davo & Tlgep) (o’ 2 T |2 |1e]8S
; 17. Transgorter 1 Acknowledgement of Receipt of Materials Date
A Prmf}’yped Name c[ Slgnatuy // Month Day Year]
L]
: Woods ) W 01/%&4 1217 121
g 138. Transporter 2 Acknowledgement of Recelpt of Materials Date
1E' Printed/Typed Name Sipnature Month Day Year
i - 1-1
19. Discrepancy indication Space >
F
A
c
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State of Californla—Health and Welfare Agency )
Please print or type. (Form designed for use on slite (12-plich) typewriter.)

Dapartment of Health Services
Toxlc Suvstances Cantrol Division
Sacramento, California

UNIESRMN HAZARDOUS 1. Generator's US EPA ID Ms. ‘Manlfest 2. page 1 Intormation in the shaded areas
- Document No. . s
A WASTE MANIFEST C|AD10817 1132410 1] Fpoument® ot | N ot Mezaulred SBI e =in)
3. Generalor's Name and Malling Address ‘AzSlate Manifest Document Number
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828 N, Cumnings Rd., Covina, Ca. 91724 late Generutors {0
4. Generator's Phone (818 ) 915-6478 caAB087432101 £ T
5. Transporier 1 Company Name 6. US EPA ID Number ﬁ’r"m_sp_a. 3
Quega Recovery Services |C|A|D{|0141212]41510{0i{1
7. Transporter 2 Company Name 8. US EPA 1D Number
I T 1 T T T I I T O ,
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vhittier, Ca. 90602 1C{A|D|0}412]2]4]5]01011] -213/698-0991 .
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15. Speclal Handllng instructlons and Additional Information
15 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately dascribed above by
proper shipping name and are classilled, packed, markad, and labeled, and are In ali respects in propar conditlon for transport by tughway
according to applicablie International and natlonal government regulations.
Uniess | am a small quantity generator who has been exempted by statute or reguiation from the dutly to make a waste minimizaticn certification
undsr Section 3002(b) of RCRA, | also certify that | have a program in place o reduce the volume and toxicity of waste generated 1o the degree |
have determined to be economically practicable and | have seiacled the method of treatment, storage, or disposal currently avaiiable to me which
minimizes the present and future threat to human health and the environment.
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Toxic Substances Couirot Division
Sacramento, Calitornia
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i[ I Document No.
i 11
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WASTE MANIFEST
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5. Tranaporter 1 Company Name . 6. US EPA 1D Number
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1 e I [ O |
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s E - f
B | L1 [acd :
ke Al b
wh T
o
R
I L1l
c.
S O |
d.
NEANENEE
J. Additional Descriptions for Materials Lisied Above K Handiing Codes for Wastss Listad Above
N Perchlovoetly LENE i :
e N=-Buihne
=< Phsfo  résh
. < 15. Speaclal Handling Instructions and Addltional Information
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Form Approved OMS No. 2050—0639 (Explras &-30-86) 6/10/87
Pleaca print or typo. (Form designed for uge on elite (12-pitch (ype. riter).
1. Genurator's US EPA ID No. Marilest
4 | UNIFORM HAZARDOUS ¢ 87 2,1, q1 | o
WASTE MAMIFEST DO | i 13 Q \
3. Genera'or's Name and Mailing Address A Stete M!MW
Data Label Products & s
828 N. Cummings, Covina, CA 01724 B. State Gencrelor's
4. Generater's Thone { b o lA LD‘ Qsl 7’1 ’3
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3 7. Transporier 2 Company Nawne 8 US EPA 1D Humber £ SNata Transportary 0
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g Ll g f b1 14 11 4 | (F Treneorters Fhono
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z ’ CiADIO0A2:21 %4 9 @ OX
% 12. Contamers 13. Total 15, A
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E 15 Special Handling Instruclions and Additionel Inlormation
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o 16.
© GENERATOR'S CERTIFICATION: ! hereby decizre that the conieats of this coasig are fully and accurateiy described above by proper shepping
4 name and are classilied, packed. marked, and iebeled. and are in all respects in proper condition for iransport by highway accostng te spplicable
i international and natiape! government regulations.
© ft 1 am a large quantity generetcs, | carlify that | have a program in place to reduct the volume and toxicity of waste generated 10 the degree | have
14 determined $& boe oconomically praclicebie and thai | have seiscted the praclicable method of treaiment. slorage, or disposal curvently aveilatie to
O me which mintmizes the preseont and fulure threzt 1o human health and the envirohment: OR. # yam a small gsantily genesslor, | have made a good
6 taith eMort tc mmimize iny waste geaceration ead select the best waste nzﬂagement me!hlwﬂ:’: availabia tc me and thai | can afford.
z - ——
i Srintsd Typed Nema bW Month Day Yesr
o] V | st omrsan— @Pvonas 1261116 1717
;ﬁ ; 17. Transporter | Ackno- NIedgeme;ﬂ‘rjmecelpl cf Matarials
z A Prm!enl Typea Nam Signature Month  Cay Yasr'_
N iéiﬁ-(/ \ < JY {
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v ? Thnted s Typud Name Signsture / Morth Day Ysar
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rd R - l ! l l ! !
- 19 Discrepanc Indicaton Space
F
A
(o3
|
L
H 20 Facility Owner or Operotor Certdicstion of receipl 6t hazardous malasials cover:s Dy this manifest except eTQnted in lem 19
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Y e 2
| Frase  foebd ~F= A x4 |01by §1bi8)7
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State of Calitornia—Health and Wellare Agency

Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Please print or type. (Form designed for use on elite {12-pitch typewiler). Q-17-~AT SH
1. Generator's US EPA ID No. Manitest
A | UNIFORM HAZARDOUS o Decument No.
WASTE MANIFEST CADoi8y711 1312102 | 11 11
3. Generator's Name and Mailing Address
DATA LaBEL. PRODUCTS
828 N. CUMMINGS CoviNA Ca 91724
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3 1
& Rl
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- name and are classii B d, and labslad. and are in all respects in proper condition for transport by highway accarding to applicable
é‘ international and national g t regulati
v it 1 am a large quantty genera!or 1 cerlity that | have a program in place o rednce the and y of waste g ted Qo the d 1 have
1o delermined to be ble and that ) have setl Jd the p thad of traat ilable 10
o me which minimizes the presem and future threat to human health ang me environment; OR. ‘t { am a small guaantity nanmalot | have made a good
z—) faith eftort to minimwze my wastle generation and select the best waste thod that is & ilable to me and that | can attord.
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Catliforniae—HMealth and Weffare Agency

Form Approved OMS No. 2050—0039 (Expires 9-20-88) Ref: Shipper 18462
Please print or type. (Foan designed for use on alite (12-pitch typewriter).
A UNIFORM HAZARDOUS 1. Generatar's US EPA ID Ko Manifest 2 Page 1
Oacumant No
ot
WASTE MANIFEST clab 1 81711312130 Q1! | | § ¢ ; ired by Fe
3 Generator's Name and Mailing Address A, State Mz A J“l" CIume ‘Nu_m_bg-r 7
Data Label Products S/1L18(31
828 N. Cummings Rd. s Ccvina, CA 91724 B. State Generator's D AR
4. Generator's Phone 818) 915-6478 NN L
3 5 Teansporter 1 Company Name US EPA ID Number C. State Trensporter's IO q '? =‘7 % :
0 : . - 5
= Omega Recovery Services I q AD " 12 | 42,0 1 04 Y0 Tranaporter's Phone
8 7 Transporter « Company Name US EPA ID Numher E. State Transporter's 1D
[+
g L4 1 ¢ 1§ 1 {1y | j |FTransporters Fhone
- 9 Designated Facilily Name and Site Addrass 10. US EPA D Numbes G. State Faciiity's ID
= Omega Recovery Services Ullvlﬂ'f?'lzlzi‘/lralol’l
S 12504 E. Whittier Blvd. M. Facility's Phone
i Whittier, CA 90602
z ! la Aniol 4212145 {ola} ]
b 12. Conlainers 13. Total 14. Llts
w 11. US DOT Description (! ing Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
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<
. < Stat
; s Waste Liquid ORM-A UN 2831 e
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2 J. Additional Descriptions for Malerials Listed Above K. Handling Codes lor Waates Listed Abave
e} a. b.
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]
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<
z
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:_ 15. Special Handling Instructions end Additional Information
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I
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-
)
S 16
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
) name and are classified, packed, marked, and tabeled, and are in all respects in proper condition for transport by highway a.cording to applicable
E international and national government regulations.
Lz It am a larga quantity generator, | certify thal | have a program in place lo reduce the volume and toxicity of waste generated to the degree | have
@ determined to be economically practicable and that | have selacted the praclicable method of treatment, storage. or disposal curc=nily available to
o me which minimizes the presen! 2ad futurc threal to human health and the environment: OR. if § am a small quantity generalor, | have made a good
(>-) tath etfort to minimize my waste generation and select the besi wante management melhod thai is available to me and that | can allord.
z -
w Punted/ Typed Na Sig req Month Day Year
EV/’?CL) ;'5‘7“ / AT 10 PP
& i - & L AR Y IR 210 1R
ﬁ ; iT Traasporter | Acknowladgement of Recaipt al Materials
z A Prnted’ Typed Name 4 Signature M Month Day Year.
e O e ST | TSPV Y SO/ R Y7
wi S [PESVATATR A Sl D | SO F"\; 1 Ci5 1 01 4
w o 18. Yransporter 2 Acknowledgement of Aeceipt of Materigls
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E 2€~:4 =2 2_) 5;32 s 2 = — _ =
zl = 7 LS S gy v P g B s OIS |
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Fra~e et ..Q: |
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TS State of Cnl‘vo-rug—-lm‘m 2d Wi, Aom 4 k
... Form Approved GMB No. 20500038 (Erares 9.30.68) 12/21/88 SHIRBER
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. UN!FORM HAZEREDOUS | b Getersiers USEFAID o, | gaamtest 2. Page 1 |
PR ! ocumen| No e et k1
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-J..Additional Descriptions tor Materials Listed Above

ol

K. Handling Codes for Wa:hss Vintaa Abdw-it 11
a. . .

15 Special Handlng Instructions and Additional information
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